DECLARATION AND POWER OF ATTORNEY 

JOINTINVENTORS 
As the below named mveniors, we hereby declare that: 

Our residence, post office address and citizenship are as stated below next to our name 
S is attached hereto. 

□ was filed on ____ as application Serial No. 



"^"^ ^^^f^ ^^^^ ^« reviewed and understand the contents of the above 
^ent^ed specification, including the claims, as amended by any amendmlfretr^'d Tabove, 

of tlm ^ ^^""^ information which is material to the patentabiUty 

of this application m accordance with Title 37, Code of Federal Regulations, g Y ^ 

Prior Forejon Applicfttiont 

We hereby claim priority benefits under 35 U.S.C. § 1 19(zy(6) or 365rb^ of anv fnr^»,«„ 

a^oX^.?lir T 'T'^' ^'^^'^ States of America, listed bSow^S 

«rtf ^ ^ "^^^S the box, any foreign appHcation for patent or inventor's 

l^tT' ^l^^ mt^national appUcation having a filing date befo^ that of t£ 
refef c ^"^'^ disclosure of which is herein incoipoialsd by 



Country 

PCT 
Germany 


Application Number 

PCT/EP2003/009325 
102 40 028.8 


Date of Filing 
(day, month, 

vear^ 
22 August 2003 
27 Augu5r 2002 


Date of Issue 
(day, month, 
year) 


Priority 
Claimed 

X 

X 



BEST AVAILABLE COPY 



4S353 



Power of AttA^i>Y 

Correspondence and telephone caUs are to be directed to: 
Lance G. Johnson 

ROYLANCE, ABRAMS, BERDO & GOODMAN. LLP 
1300 19* Street, N.W., Suite 600 
Washington. D.C. 20036 
(202) 659-9076 (Telephone) 
(202) 659-9344 (FacsimUe) 

and th^t^t IT^^ declare finUier that all statements made herem of my own knowledge are true 
and that all statements made on mformation and behef are believed to be true; and furtherXt 
^deSf^Sabfrhv f ' the laiowledge that willful false statements ^nT^e ISfs^ 
made are punishable by fme or unpnsonmcnt. or both, under Section lOOI of Title 18 of the 
United States Code and that such willful false statem^ts may jeopatd^^f >S^Sty of Ae 
application or any patent issuing thereon. h-*"*^ uic vanoiiy oi me 



Signature 




FulINi ^ 
1" Inventor 



Residence 




Date 



Family Name 



First Given Name 



Middle Initial 



_Am Bue 1, 37632 Eschershausen, f Wm««y 



Citizenship German 



Post Office 

Addiess same as residence 



Signature^ 



Date 1^. ^. <!>t7 



Full Name of 
2"*^ Inventor 



Residence 



Family Name First Given Name 

.Am Lahberg 4, 37586 Dassel. Germany 



Middle Initio I 



Citizenship German 



Post Office 
Address 



same as residence 



2- 



BEST AVAILABLE COPY 



4S3S3 



Signature {r\Ck=' , MrdijU^ Dat e 26.0>l.OS 

Full Name of 

^ 3"* Inventor ^-ACKE Nadine 

/J FamHyName First Given Name Middle Initial 



Residence Neue Str. 37, 37643 Negenb<gg , Germany 

Citizenship German ^ 



Post Office 

Address same^ residence 
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BEST AVAILABLE COPY 



